A few weeks ago one of the most capable senior paediatric residents, currently on the staff of the Children's Hospital in Winnipeg, came to me, in the out-patient department, for advice about a four year old girl whose examination he was just completing. He was especially concerned about what he felt was the mother's mismanagement, 'and the need to give her advice which (hopefully) she might follow, since he felt her lack of understanding was leading her into actual mistreatment of the child. On the basis of the child's response to him during his physical examination and history taking, and his findings in this study, he felt that she was a normal child with speech delay, who was being made abnormal by an uncomprehensive mother who showed obvious preference for the ten month old sister.
We reviewed the hospital chart, which recorded an admission to hospital at twenty-six months for investigation following the child's fourth febrile convulsion. Reference was also made to a report of a developmental examination which the mother reminded me I had done nineteen months before. At that time the patient had been referred to me privately by a paediatric colleague to whom she had been taken because of delay in speaking. My opinion then had been that this child was moderately retarded, might eventually prove to have some form of aphasia, and besides this showed behaviour such as is commonly ascribed to "minimal brain damage" (1) or "chronic cerebral dysfunction", and sometimes called "constitutional hyperactivity". Furthermore, an anxious, and at that time only child, was probably being made more anxious by constant pressure from both parents in-·Presented to the Committee on Child Psychiatry and Mental Deficiency of the Canadian Psychiatric Association, meeting in Winnipeg June 21st, 1962.
lAssoc. Prof. Paediatrics, Univ. of Manitoba. 79 volving repeated "word drills", and reminders to stop nail biting. The resident and I examined the child again together, using simple play materials, after getting the mother to detail again the child's current and past achievements. There was little evidence of understanding at better than the three year level and she was then over four. A few minutes' observation of her, as she dashed from one object of interest to another, made us feel that our original impression was not one that we would choose to change. Further conversation with the mother made it apparent that the problem of controlling this child in one or two rooms, in poor housing in the centre of the city, with little but criticism from husband, relatives and neighbours, was far too much for her, and that this would have been the case had she had considerably better intelligence, and been in far better economic circumstances. Her frustration, confusion, fluctuating irritation and guilt, and her own depression (partly related to the unfounded suspicions of a paranoid husband) made it even more difficult for her to exercise consistent control. We reviewed with her the nature of the problem as we saw it, just as we had when the child was two and a half; gave her advice about the need to establish a definite system of reasonable rules and regulations which would be enforced without physical punishment, and also prescribed dextroamphetamine, to be given mgs n morning and noon after meals. A month later the resident reported with some enthusiasm, that the child had responded to this regime, (or almost over-responded to it) by becoming so inactive that the mother complained she was sleeping too much in the daytime. I had to admit my reservations as to the degree to which our medication might continue to' solve this woman's problem, but agreed that we had perhaps been of some temporary help.
It occurred to me that one might use this experience as 'an illustration of the need for a child development clinic in a setting such as ours. This need seemed demonstrated more by the ways we had failed, than by any temporary success. There is profit in discussing failures, admitting limitations and frustrations, especially if by so doing one can take a new look at a programme and devise means to improve it. Furthermore, I have no qualms about using this example of failure with any medical group in Canada, because I am satisfied that the deficiencies in service and education it demonstrates are not peculiar to Winnipeg. Similar inadequacies could be brought to light without much difficulty in any Canadian medical centre dealing with children.
I. One glaring defect in our own programme, demonstrated by this example, is the fact of inadequate follow-up and continuing service. These are essential if parents of children with developmental deviations, and the children themselves, are to be helped, in the early years, with problems which may persist in some measure throughout life. These followup assessments should be regular and automatic, whether the child is seen in private practice or in community or hospital clinic. It is granted that sometimes this benefits the staff to a greater extent than it benefits the patient. I am suggesting, therefore, that, whether such patients are seen privately or as "staff patients", there is a definite need for the services of a social worker or public health nurse trained in this field, to be sure that the patient is not lost sight of. At review one may remind parents, of advice previously given regarding the handling of the problem, offer advice regarding new problems, or even (as not infrequently happens) change one's opinion about the diagnosis and treatment programme, to the benefit of the family. In a properly staffed child development clinic, the service function cannot be considered adequate, unless from the beginning it is understood that the patients will get something more than consultation examination, advice, medicine as indicated and a confident farewell pat on the back, with a comment about arranging for a review in a year or SO, if it seems necessary. If workers in this field made a 'point of reviewing all children seen, even two years before, they would be frequently disheartened to discover how little long-term benefit could honestly be attributed to the "magic hour" spent with them. An exception to the rule regarding follow-up could reasonably be made in those situationsrelatively rare -where the child, at first examination, is found to have no significant problem. Our current adoptive follow-up study has convinced us that after pre-adoption examination, continuing service is important in facilitating adjustment of parents and child to each other.
II. The recent diagnostic difficulties with this child reflect not so much on the capable resident involved as on the educational programme with medical students and residents. Unfortunately, it appears to be characteristic of even the most intelligent, imaginative and serious-minded residents, that they become entranced with the bizarre and exotic, they become experts in the diagnosis and management of unusual endocrine disorders, and authorities about the most recently described chromosomal abnormalities. Usually it is not until they get into practice that they discover that these are things that they may not see from one year to the next, whereas developmental deviations and delays will confront them almost every day. The Chairman of the Paediatric Department in our University has recently been reviewing a questionnaire returned from graduates of up to five years ago. They were asked, among other things, what they now thought were the major lacks in their paediatric training. One of their most frequent comments in this regard refers to the fact that they had so little experience with the assessment of development and the handling of common behaviour disturbances in the small child.
It is our belief that this situation will not be remedied until all interns in general rotation through paediatrics, and all paediatric residents, spend a specific period of time working in a developmental clinic. Here they will learn, primarily, by doing examinations under supervision, interpreting performance and presenting findings, helpfully, to parents. This is a skill which cannot be taught by lectures or demonstrations. It can be learned only through supervised experience which is of sufficient duration and intensity that developmental appraisal becomes an almost automatic part of every child examination in the future experience of the trainee. Perhaps if the diagnostic tools were a little more impressive, involving many electronic devices, we could expect that trainees would select on their own, a rotation through this type of service. Since this appears not to be so, and since we know it is so extremely important that this knowledge be carried into practice, the experience must become a prescribed part of the trainee's hospital service, if he is a rotating intern who is going to have any sort of contact with small children but even more so if he is taking specialty training in paediatrics or psychiatry. I am satisfied that knowledge, so acquired, about normal development, about environmentally produced abnormalities and about "built in" deviations, will make medical practitioners less critical and more understanding of parents' difficulties in handling their children and inevitably more helpful.
III. The third function of a developmental clinic that this recent experience suggests to me has already been hinted at in my suggestion that social workers be members of the staff, just as they are in community child guidance clinics. They would have many other, equally important, functions but they would, with other members of the staff, be concerned with follow-up studies. These might well-include an assessment of the degree to which parents are able to understand and follow through on advice given 'at the time of the initial assessment and how much this advice or medication is realistic· treatment in the light of the environmental situation in which parent and child find themselves. From the beginning the whole staff should be involved in appraisal aimed at trying to determine when "cure" (or even help) can be credited to medication, when to new methods in child care, when to growth and maturation (of parent and child) and when to chance. Programme evaluations such as this, too rarely carried out (perhaps because not initially specified as a function of clinic staff), can be most humbling but also instructive experiences. (2) Although not yet constituted as a clinic, the potential members of our staff have, in the past year, carried out two such follow-up studies. The first involved the current status of children seen five years ago because of speech delay or deviation. The other is concerned with the status in adoption of forty children, examined pre-adoptively, eight, nine and ten years ago, comparing them physically, educationally, socially and psychologically with a control group.
Follow-up service in a child development clinic which wishes to play a long term significant role in the community, involves arrangements whereby its staff may work closely with those who are providing service to school-age children.
In this way what has been learned about the child in the pre-school years may be used to advantage in planning for satisfying and successful school placement.
As the child is being prepared for entry into school, appropriate records of past examination and experience should be passed on to the new agency, which thereon accepts responsibility for much of the subsequent follow-up. In this community the successor to the child development clinic would commonly be the Child Guidance Clinic of Greater Winnipeg and on occasion the Psychiatric Department of the Children's Hospital or other agencies.
Our own programme for a child development clinic (which we have been promoting hopefully for more than four years) gives emphasis to these three closely related functions. In recapitulation, recognizing that they are not original with us, they involve: 1) Service to child and parents.
2) Teaching of professional personnel (who will in turn be working with parents and small children and trying to help by understanding each). 3) Clinical review or follow-up, (or research and reappraisal) which should be stimulating and educational to the staff and the community and help to prevent the activities of the clinic from becoming smugly stereotyped.
With this introduction we may outline briefly the plan for a pre-school development clinic which was first prepared for the Psychiatric Services Committee of the Welfare Council of Greater Winnipeg in February 1958.
The purpose or functions of this clinic would be to undertake diagnosis and treatment of emotionally disturbed preschool children and children of this age group whose development does not appear to be proceeding normally. The developmental delay might be specifically in the acquisition of gross or fine motor skills. It might manifest itself in deviation in language development or disturbances in habit formation or response to other people. The problem might include several or all of these fields of behaviour (as is so commonly the case with the very young cerebral palsied child). The clinic should be utilized in the teaching of undergraduate medical students, graduate paediatric and psychiatric. trainees and possibly psychologists, social workers, nurses and nursery school teachers. Appropriate research projects would be developed.
Organization
It has been recommended (and the plan has been approved by Hospital Board and Medical Staff and accepted in principle by Provincial Hospital Services Plan) that the facility be set up in especially designed and constructed quarters, reasonably accessible to the Out-Patient Department of the Children's Hospital, its laboratory, X-Ray and other special services. The space would be occupied by offices for full and parttime staff, include a nursery school area, examination and observation rooms and have available a lecture room which might accommodate as many as fifty people. In order to provide comparison with small~hildren ?eveloping fairly normally and gIve expenence to students in supervision of the physical growth and health of the well child, we would hope to arrange close liaison with a child health centre, staffed in part by City of Winnipeg Health Department personnel and the University of Manitoba Nursery School, which is a training centre for students in home economics.
The specific personnel of the clinic would include: 
Public Health Nurses from various
municipalities in the Province and staff of a variety of community agencies and institutions concerned with small children.
Means of Referral and Method of Functioning
Children would be referred from private physicians, out-patient clinics, Crippled Children's Society, (for which we now see over 100 pre-schoolers annually), child health centres, social agencies (for which one of us now does over 200 pre-adoptive examinations annually), nursery schools and parents. In each instance we would aim at having the family physician or out-patient physician cooperate in planning for and following up the study. We would ask him to fill out a simple referral slip and arrange for him to receive a report of the results of the study and recommendations.
An adequate medical history and physical examination would be recorded on every child and each would also have 'a developmental or psychometric examination and psychiatric study as indicated. Special laboratory, X-Ray, EEG, speech, hearing and other studies would be arranged when necessary. In the case of those eligible we would call on the appropriate hospital department or outpatient specialty clinic and in other instances would ask for help from private consultants.
A certain number of children 'Would be observed for varying periods in the clinic nursery school. A selected few "normal" children would also attend, for rhe sake of comparison and teaching. Close liason would be maintained with certain approved nursery schools in the city, with a view to placement in themon a longer term basis -of those children who would benefit from such experience. A cooperative working relationship would be maintained with the paediatric and psychiatric departments of hospital and university, health units, the Child Guidance Clinic of Greater Winnipeg and community mental health clinics as they are set up throughout the Province. As much as possible, special diagnostic tests would be done on an our-patient basis. When admission to hospital for some of these investigations would be necessary, this would be arranged under the supervision of one of the medical staff of the clinic, who are active staff members of the Children's Hospital 'and University Paediatric Department and who could arrange to have them carried out with despatch.
Financing
Although private patients would be accepted and the appropriate consultation fee charged, it is unlikely that this service could, in any way, be self-supporting. Grants for its operation (which should be predictable from year to year) might be reasonably expected from the Provincial Hospital Services Plan. We have already some assurance that part or all of the costs of this clinic wiII become an acceptable part of the hospital's budget, when it is submitted to the Hospital Services Plan. We feel quite strongly that it would be impractical and unrealistic to develop such a service on any other basis, and that it would be unwise indeed (except for special short-term projects) to encourage the financial interest of service clubs or private individuals or even rely on government grants from Federal sources, since these are usually unpredictable, short lasting and in some instances wasteful of staff time in acquisition and maintenance.
Conclusion
This has been an apology for, and a sketch of, a proposed development clinic as part of a paediatric department in a university and children's hospital. We have not attempted to give historical data about such clinics as they have been established elsewhere on this continent in the past 50 years, nor have we suggested that ours would be specifically concerned with mental retardation as is the case with the almost 100 similar clinics established and supported during the past four years in the U.S.A. under the auspices of the Children's Bureau (3) . It is suggested that what is best in one centre may not be best for another. We venture to hope that the clinic we have been planning for this area will be unique in many ways, not the least of which is the manner in which we expect it to be integrated into the community'S programme for care, teaching and research, regarding its younger children.
Summary
This is an outline of a programme to set up, in a children's hospital and university paediatric department, a special facility for the study of children showing one or several types of developmental delay or deviation in the early years of life. The children seen would be those who are showing retardation in gross motor skill, impaired facility in use of the hands, abnormality in speech development or deviations relating to social responsiveness and habit training. Referral would be from the family physician or paediatrician (if in private care) or from appropriate public services such as out-patient departments and child health centres. The aim is to have a close relationship with the family physician, to whom reports would go following the initial examination and when the child is reviewed. Since many of these abnormalities require study by special investigative techniques and by specialists in various fields, the clinic should. be part of the paediatric department of the children's hospital.
The service aspect (to child, parents and referring physician) would be only a part of the function of the clinic. It would concern itself also with teaching to undergraduate medical students and to medical graduates in specialty training (especially in paediatrics and psychiatry) and facilities would also be available to instruct nurses, social workers, clinical psychologists, geneticists and others who might be in need of such experience in order the better to practise their professions. An active programme of research would be planned from the beginning, each member of the staff would be engaged with this in view and have assurance that time would be available for such study, often in close collaboration with other university departments such as psychology, sociology, and other departments of the medical faculty. The staff would include a medical director, (psychiatrist), an assistant director, (paediatrician), a full-time clinical psychologist with special training in assessment of very young children, a beginning staff of two medical social workers, a nursery school teacher and assistant, a secretarial staff and one or two Fellows (from psychiatry and paediatrics). As necessary, therapists in the speech and hearing department and the physiotherapy department of the hospital, could be consulted.
The aim is not only to help with the problem as it presents in the early years, but also to facilitate appropriate placement in kindergarten and grade school, with a view to helping the child make the most of his positive attributes. This continuing interest (in cooperation with the Child Guidance Clinic of Greater Winnipeg) might forestall the disappointments and discouragements so commonly seen now when such children are first identified as "problems" as they enter first grade.
It is recognized that a facility such as this cannot support itself on the basis of income received for service, nor on the basis of grants from various foundations or federal sources which are predictable only a year at a time. This being so, the board and medical staff of the hospital have recommended that it be a department of the hospital and its budget be a part of the hospital's budget, accepted by the Hospital Service Plan of the Province. This has not yet been definitely assured but steps are being taken toward it or with a view to obtaining financial assistance from the Psychiatric Division of the Department of Health of the Province. If this clinic can be as effective in the field of preventive psychiatry as we expect it to be, a considerable expenditure of public funds will certainly be justified.
prendrait un directeur medical (psychiatre), un directeur a.djoint (pediatre), un psychologue de clinique atemps complet possedant une formation speciale en evaluation des tres jeunes enfants, un personnel initial de travailleurs medicosociaux, une institutrice de maternelle et une adjointe, un personnel de secretariat et un ou deux specialistes certifies (psychiatrie et pediatric). Au besoin, on pourrait consulter les therapeutes du departement de l'orthophonie et de l'audiometric ainsi que ceux du departemenr de physiotherapie de l'hopital, Le but serait non seulement d'aider a resoudre le probleme tel qu'il se presente au cours des premieres annees, mais aussi de faciliter le placement approprie dans les jardins d'enfants et al'ecole primaire, afin d'aider l'enfant a tirer le meilleur parti de ses possibilites, Cet interet soutenu (en collaboration avec la Clinique d'orientation de l'enfance du Grand-Winnipeg) pourrait prevenir les desappointements et le decouragement si sou-vent observes actuellement lorsque les enfants sont reconnus comme des "problernes" lorsqu'ils entrent en premiere annee, On reconnait qu'un amenagement comme celui-la ne peut subsister du seul revenu des services rendus, ni des subventions en provenance de diverses fondations ou de sources federales qu'on ne peut prevoir que pour une annee d'avanceo Pour cette raison, le Bureau medical et le personnel des medecins de l'hOpital ont recommande qu'il constitue un departement de l'hopital et que son budget fasse partie du budget de l'hopital accepte par le plan de service hospitalier de la province. La chose n'est pas encore assuree, mais des demarches ont ete tentees dans ce but ou afin d'obtenir une aide financiere de la division de pediatrie au ministere de la Sante de la province. Si cette Clinique peut etre aussi efficace que no us Ie prevoyons dans le domaine de la psychiatrie preventive, elle justifierait certes une forte depense de fonds publics.
